Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHeEET PG 2

ety ikt

T st kit

34 COov NARIC T $5 ACCOUNT§ {Efurs Commissicn Fiers)

M T HEW Lhmon/ |

168 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE{(S) CONSENT. CANDRIATES AND ARE RECLUIRED TO REPORT THIS INFORMMATION CNLY F THEY REGEIVE HOTICE OF SICH EXPENDITURES.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: '

2 FILER

s Lhamon/

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Ful name of contributor [ out-of-state FAC (D2,
o o ml POMEROY
l%/l# & Contributoffaddress;  City; State; Zip Code l

418 WESTOVER. RD
AUSTIN, TX 18703

17 Amountof

' 8 In-kind contribution
contribution (3) I description (if applicable)

SD:

{If ravel outside of Texas, complete Schedule T)

9 Principal ocoupation / Job title (Sce Instructions)

10 Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC D#;

rREVOR. [B0LHM

Contributor address; Cily; State; ZipCode

530l WEZLINGTON DK
AUSTIV, TX 78723

Jof2u

Amount of l In-kind contribution
contribution (%) l description (if applicabla)

/oD |
|

[If ravel outside of Texas, complete Schedule T}

Principal occupation / Job lille {(See Inslruclions)

Employer {See Instructions)

&ROoVP

Date Fuil name of contributor O out-of-state PAC QD#:

LOBRY

LARA KEEZ.

Coniributor address; City; State; Zip Code

2413 W/t s+
KHuSTIN, TX 78703

[ D/Bo//lf

Amounl of | In-kind cantribution
contribulion ($) I description (it applicable)

Zco |

(If ravel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

ConvSu TANT

Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC gD#:

}4}’1-?55/? EAConmO

Contributdr address; Cily; State; Zip Code

Jos ci2 KNV

3

A¥s G EDRLETOWN, TX 78L33

In-kind contribution
description (if applicable)

Amount of
contribution {$)

/00

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Empioyer (See |

nstructions)

Full name of contributor [ out-of-state PAC (CR;

AMTROMY R ALE

Conltributor address! City, Slate; ZipCaje

I
15/ 14 212 Guppn LvPe™
QosnN, TX 7870)

1003

Amount of ] In-kind contribution
contribution  ($) I description (if applicable)

jOD |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expensa Salaries\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Baverage Expense Travel In District
Poliing Expense Traval Cut Of District
Printing Expense Office Ovarhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER {enter a category not listed above)
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

FILER NA #_ Lﬁ/u OM

4Dalel /14

[ F'ayee name

HoPODDY

€ Amount’ ®

40.5]

7 Payee address;

24;8 W H City; State;
Bustw, 7TX 787S

Z:p Code

%45

PURPGSE
OF
EXPENDITURE

8

(a) Category {See categories llsted atﬁ'la tap of this schadule)

) Description (Iftravel cutside of Texas, complete Schedule T)

volovTee . Voo

D Checkif Austin, TX, officehcider living expense

rFord

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name Office sought Office held

Date FPayee name
[}

2[4 Ht2's om THE LHAKE

Amount ($) Pagte address; City; Sﬁ, Zip Code B
2. | 3225 LAKE AUSTIN BLvD
jo) ROSTIW, TX 78703
PURPOSE Category {See categories listed at the top of this schadule} Descriplion (i travel outside of Texas, glele Schedule T)
OF vOLUWWTZZ k. £00

EXPENDITURE r’szD D CheckifAustin, TX, officehotder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Nj9/4 | Tiny PRIVTS
Amount ($) Payee actbresgﬂ City; St%lrgode 'P l
O | LSy AT rwer prw -,H:(oo
1277, 00 | du e e e Gems ]
PURPOSE Categary (See categories listed at the top of this schedule) Descnpﬂon {If trave! outside of Texas, complete Schedule T)
EXPEIN?DFlTURE mw— 5 v P FLI (5 -l?j‘ gegiﬁ.usﬁnﬂrfgcehoﬁﬂwing exp?s%’s

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

BT RM  Comm S

1111

Amourk (%)

Payee address; City; State; Zip Code

EXPENDITURE

ko SHom. cﬂEZ—‘A BLvDd
11199 T ettt o e
PURPOSE Category (Saecategonesllstsd at the top of this schedule} Descnption (iftravel outside of Texas, complete Schedule T)
oF CRED(T™ CHED FEES

TZCRMLo6y  PEE

D Checkif Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate IOfﬁceholdTar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense Foodf/Beverage Expense
Event Expense Pgliing Expense
Feas Printing Expense

GifttAwards/Memarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expenss
Travel In District

Travel Qut Of Disfrict

Office Overhead/Rental Expense

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expensa

Contributions/Donations Made By
Candidate/Officohoider/Political Committee

OTHER (enter a category not listed abova)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

LAMoA/
"MRT  LAMN

W24

6 Amount é‘o) City; State; ZipCode

7 Payeeo address;
oS EnFpd KRp B2
l 011.85 | 20 AusTW, TY 78702

8 PURPOSE (a} Category (See categoriesiisted at the top of this schedule)

.EXPENOI;TURE Lok ﬂEp Hj Miﬁﬂ-

() Description (If travel outside ;:mlﬂa Schedute T)
RE PRYMEA ]

I:‘ Checkif Austih, TX, officeholder living expense

9 Complate QNLY if direct Candidate / Ofﬁcehold:er name

expenditure to benefit C/OH

Office scught Office held

Date Payes name

Amount () Payee address; City, Slate; JZip Code

PURPOSE Calegory (See categories listed at the top of this schedule)
OF

EXPENDITURE

Dascriplion (If travel outside of Texas, complete Schedule T)

[] checkitaustin, TX, aficehalder lving expense

Complete ONLY if direct Candidate / CHliceholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount (%) Payee address; City; State; Zip Code

Category (See categories listed atthe tep of this scheduls)

Description (If travet outside of Texas, complete Schedule T)

EXPENDITURE

PURPOSE
OF
EXPENDITURE D CheckifAustin, TX, oficeholder living expense
Complete QNLY. if direct Candidate / Officehclder name Office sought Offica held
expenditure to benefit C/OH
Dale Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (ftravel culside of Texas, plate Schedule T)
PURPOSE gory
OF

[0 checkifaustin, TX, oficehotder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide oxplains how to complate this farm.
o = Complete only if "Report Type” on page 1 is marked “Final Report” ==

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers}

MATHEW  LAMon/

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a finaf report terminates my campaign treasurer appointment. | also understand that{ may not accept aryy campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file. \ A

grlatyre of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officecholder. =

A. CAMPAIGN FUNDS

Check only one:

1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1have unexpended contributions or unexpended interest or income eamed from political contributions. 1understand that | may
not convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this finat
report. Further, [ understand that | must dispose of unexpended political contributions and unexpended interest or income
eared on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checkonly one:
i do not retain assets purchased with political contributions or interest or other income from political contributions.

[} 1doretain assets purchased with political contributions ot inferest or other income from political coniributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from politicat contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accgrdance with the requirements
of Election Code, § 254 204

Signature of Candidate

6 OFFICEHOCLDER

« Complete this section only if you are an officeholder -

[ ] 1amawarethat|remain subject to filing requirements applicable to an officeholder who does not have a campaign ireasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
cofficeholder, | retain paolitical contributions, interest or ether income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www_ethics.state.tx.us Revised 07/28/2014



